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people must make decisxms about changing scoool urogr™«s. Before 
a progrm can be changed, parents, teachers, and school administrators must be 
canmitted to an idea or a program in order for it to be successful. 

One of the areas undergoing rapid change these days is that en- 
ccm.passing the treatment of reading disability. This book is me in a series 
of four cohcemed with reading difficulties and adjusting school programs to 
solve reading problems. Our schools must face the questions of what they 
can do about reading difficulty. Each of the four books in this series 
directs its message to a specific person on a school staff. Each focuses on 
a different aspect of treating reading diffinulty and what certain staff members 
can do to make treatment more effective. The books are directed toward four 
target audiences involved in treating reading difficulty, namely, the teacher 
in the classrooa; the reading specialist within a school building; the principal 
treating- reading difficulty related to environmental factors; and the top- 
level administrator working through a rauiU-eervlce diaeiostic center. 

It vfculd be unwise to read only one of the four menographs and expect 
to leam what schools can do to overcame reading diffioulty. Each of the 
monographs is a part of the broad picture; all four parte should be read in 
order to visualize the scope of the treatment of reading difficulties at 
various levels. Naturally, the classroom teacher will attempt to deal wxth 
minor di sabiiities whereas the diasiosUc service center will focus on the 
more severe tyi.es of reading disability. It is possible, of course, for an 
individual to read only that monograph aimed in his particular direction to 
discover what research .indicates about activities in his area. He will find 
heloful descriptions of steps toward establisWng programs designed to over- 
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i;raph is uoalliiK with only a liir.ltco gcfnicnt oi the total ploturo, he can gam 
oomc perspective in ids eirorts to olfect a chaige within his area oi responsibility 



and influence. 

The U. a. omce of ISdiication contributed to the support of the pre- 
paration or these monographs since it believes that technical research infor- 
mation compiled by researchers and reported In research Journals should be 
interpreted in a readable presentation to those who conceive and change prograis 
in school systems. The monographs, therefore, attempt to summarize research 
findings related to a given topic and a given audience, to describe new and 
apparenUy successful programs within the limits of the topic, and to recom- 
mend methods on setting up these new programs. A primary intent of the mono- 
graphs is to reduce the time lag between research demonstration of worthwhile 
projects and the ImplementaUcn of these projects in school systems. Naturally 
the dissemination of infor-«ticn is necessary before change can take place. 

It must be noted, however, that knowledge concerning successful treatment of 
reading disability is only the IniUal step in bringing about change. 

An individual with a strong idea and a definite commitment to the 
improvement of the instructional program and the services offered by the school 
is needed in order for change to take place. Someone has to be convinced that 
there are better ways of doing things and be willing to expend extra effort end 

time to brXnp about more effective teaching programs. 

The overall strategy of these books is to look at reading afficulties 
ranging from slight to traumatic dimensions. Treatment, therefore, must move 
on many fronts, with various professionals working simultaneously. Thus, the 
ideal is to provide action by teachers, supervisors, and administrators. If, 
for some reason or other, these professionals fail to act on the problem in their 
respecuve spheres of influence, an individual is not proventbd ilr®i mbfiipg 
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nl;ms and initiating action a,-at)ropria.bo to his rosponsibilxu^. .'oi osau 

reason, each of the focr docments ooncems an individual in a parUcular 
area. Thus, an interested party is enabled to set up a program of his o«n, 

imconcemed 't^ith other fronts* 

Each book contains s a) interpretation of research on a set of causes 

b) model programs aimed at overcoming the causes 

c) steps for setting up a program (directed to 
specific leaders in the school system) 

d) recemmendations and guidelines for those programs 
Each manuscript was preceded by a review of research conducted during 

ten years. InfomaUon gathered from visits to two dosen operating research 

projects also reinforces the descripUons of model programs. 

Target Series Humber Two is directed to superintendents and other top- 
level administrators and their roles in overcoming severe reading disabilities, 
that is, clinic cases. These administrators must make the final judgments and 
decisifflis concerning the establidsnent of a central clinic or service for 

these severe cases. The purposes of this book are to identify the clinic 

♦ 

cases, to describe various kinds of clinics or dlaaioeUc centers, and to 
give helpful data for administrators making decisiens about setting up special- 

ized read’ng clinics* 
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A number of terms will be used throughout these publications referring ^ 

■ ^ 

to roles of various persons involved in the teachinc of reading. The following | 

deflniUons should serve as a guide to the parUcular duties of each. These J 

definiUons, and analyses of qualifications for each of the roles, are taken j 

frra the Journal ^ Reading for October, 1968. 

A reading specialist is that persoh (1) who works directly or indirectly j 

with those pupils tdio have either failed to benefit from regular classroosi 
instruction in reading or those who could benefit from advanced training in | 

readin-f. skills 5 and/or (2) «ho works with teachers, administrators, and other 

1 

professionals to improve end coordinate the total reading program of the school. 

A special teacher of rea^ haa majot responsibility for ranedial and 

corrective and/or developmental reading infltruction. j 

A reading clinician provides diasiosis, remediation, or the planning ! 

of remediation for the more complex and severe reading disabiUty cases. j 

A reading consultant works directly with teachers, administrators, \ 

and other professionals within a school to develop and implement the reading 
piOfram under the direction of a supervisor with special training in reading. 

A reading supervisor (coordinator) provides leadership in all phases 

of the reading program in a school system. 

Developmental reading inatruction ,1s characterised by start, ng at the 
instructional level of a child, helping him proceed at his own rate, and follow- j 

ing a sequenUal series of reading activitiee. This kind of instructioa is done | 

in the classroom by the classroom teacher. 











Remedial reading instractlcn includes the characteristics of develop- 
mental instn.ction as well as ei^dance for children who read at two or more 
years below their capacity or grade level. This instructim is given in a 

clinic or special clasBrocm. 

corrective reading instruction , like remedial instruction, includes 
the aspects of developmental instruction, and deals with children read 
up to two years below capacity or grade level. It is given by the classroau 

teacher in the regular classroom. 
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John Steinbeck has said, ’’Les.ming to read is the most diiiicult and 

revolutionaiy thing that happens to the htmari brain.” 

Despite the difficulty of the task, roost adults who went through the 
public school system twenty or twenty-five years ago did learn to read and they 
are baffled by evidence that a large proportion of children today are not 
learning to read at all or acquiring only, limited ability in reading. 

The reasons for today’s failures are many: more children in school, 

larger classrooms, more complex psychological problems, more distractions, 
less compulsion to learn, and insufficient money to provide personnel, space, 
and materials to cope with all the other probJLons. Furthermore, when re- 
calling the good old days, it is easy to forget that those who could not learn 
quietly dropped out of school, taking their problems and failures off the 

record. 

The truth is that, until fairly recently, not a great deal was known 
about reading problems, why some children leant and others do not, what kind 

X 

of training to give to those who teach reading, what materials best facilitate 
learning to read, and what separate skills combine to turn an illiterate child 
into a discriminating reader. In the past two or three decades, various dis- 
ciplines have discovered more about basic skills than was known previously. 
With the infusion of funds to suppoi-t experimentation and innovation, more new 
a,ppi*oaches have been tried in the past few years than ever befoi*e. 
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Cooperation Needed 

No one person can solve all the reading problems in a school district 
nor can any one type of activity satisfy all needs. Every school system has 
various reading difficulties ranging from slight misunderstandings of rules to 
severe ■ disabilities with accanpanying psychological and social deviations. A 













ccvprehcnsive readin,, progra., th.r^Iore, includes the diafmosis ,md treaUaent 
of re-.fling problems of all types, from slight to severe, fhe program must take 
into ccnsideration methods of correction by a classroom teacher to treatment by 
a clinician. V/ithout that range of treatment, seme children will severely suffer 

serious defeat in learning to read. 

The classroom teacher, the reading specialist, and the adralnstrator 

all provide necessary components in a workable, comprehensive reading pror!ram. 

!^hen one or more fails to make the contributlcn called for by his rM.e, he 



destroys a significant part of the program. The classroom teacher provides 
the diagnosUc and correoUve bases. He must idenUfy problems and apply 



corrective treatment in the classroom or refer the child to someone who can 
give the needed treatment. If the classroom teacher disewrs that the child 
needs additioial diagnosis or treatment on an individual basis, he seids the 
child to a remedial reading teacher (reading specialist) . 

The reading specialist works with individuals or with amall groups 
and provides specific and concentrated treatment for as long as the child needs 
help. Estimates place lOjS - 25S of the school population in need of specific 
help in reading.* The specialist and the classroom teacher remain in constant 
touch, cooperating In their work with the Individual child to bring him to 
satisfactory reading perfomance. Often a specialist will work only in one 
school building or share his time between two buildings. 



•JfrStraug, Ruth, Reading ^iapnosis and Reip.ediatiCTi » In temational Reading 



Association, 1^68, Newark, Delaware, page 2. 



‘il\pn Iho rmnedlfi) reuC nr teacher (a readine: apocialiat) divide# hisi line 

amctir or more schools, it has been found that he has neither the tJjne nor 



opportimity to keep in touch with the clasBroom teacher concerning the progreoa 
of students in his remedial classes. Thus, the classroom teacher cannot re- 
informce the activity in the remedial class — he may even counteract it — 
and the remedial teacher does not get feedback from the claesroom teacher as 
to interests and altitudes observed while the remedial treatment is going on. 

Should the remedial reading teacher within a school building find that 
working with reading skills and providing extra practice cn an individual 



basis does not bring smtisfactory results, he must ^-efer the child for more 
spccinli'/ed diagnosis. Such diagaosis usually takes place at a reading or a 
leaming disabilities clinic. 



It is estimated that - 5? of the school population needs hi^Oy 



technical diagnosis and treatment for severe reading disabilities which may 
be rooted in emotional, social, or physical problems, (Strang, 1968, p. 2). 

"•his clinical diagnosis and treatment needs the support of the cental school 
ariministraticn. Funds, communicatiens, support, and encouragement for a 
comprehensive program must come from the top*level administrator and unless 
Uds admjnistrator, the principal, the reading specialist, and the classrocm 
tcache r c see reading problems from various levels and work with one another 
in re ferrals, treatments, and evaluations, not every child ^th a reading 
problem vdll get needed help. 

It shou3d.be evident, therefore, that a comprehensive attack on reading 
problems comes about through the cooperation of many people. It is qvdte 
possible for the classroom teacher to do a quick dlagiosis of reading problems 

and then enpare in cori'ert.ivr acUvitles In her classroom without the additicnal 

school district. But, nomally there will 



aervj.ces available xdthin a school or 



voiLamo ciiaet «mrrT of \mmo 
disability* FOLLa^UJG THIRD PAliAGFJlFH QI PAGE 3« 
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several chiLlreo in evo-y ci«svon,« «ho ncod attcnLi^m beyond that which the 

cl«arro«n teacher can provide. Those services outside the classroom must be 
made available through embined cooperatlm of classr«« teacher, principal, 
readinp; specialist, and central administraUon. liven within the classroom, 
the teache. <,ill need financial eupport in order to have sui-ficient materials 
needed for a variety of diapiostic and corrective aettvities. This support 
evidently must case fr« school finances. Often the need for correcUve 
activities is not easily detecUble to the outsider, hm cooperative action 
becomes of even greater importanet# 
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Children VJho i^o 

There are children who do not learn to read, even thouch they have 
avera-e or above average intelligence. The vaUdity of the problem was 
established by an English school doctor as early as l£96.* Extensive research 
since tnen - in England, Damark, Gennany, and the United States - has shown 
the learning problems of these children to be of such a special nature that 
they can respond neither to classroaa instruction nor to the usual corrective 
w:- 

techniques# 

If speciaUsed help, often on a one-to-one basis, is not provided, these 
children are usually condemned to Uves of mounting frustrati,n,their natural 
talents locked within them, the key to knowledge lying always Just outside 
their grasp (Elllngson, 196?, P. 32). The recurring failure to reach them by 
the usual methods has turned more and more school systems to diatnostio cUnios, 
for only here can children with such severe problems Wa offered the help they 



need# 



over tl» years, most clinicians and remedial teachers have found that 
remedial readers fall into two greps: those who can benefit from corrective 

instruction in the classro<m. or a small group, despite having a cluster of 
educational, motivational, and psychological problems coupled mth possible 
Visuul or auditory impaiment-and those who cannot (Kelson and .Kaluger. 1963) • 
The latter have severe reading disabilities, and they are the children who are 
discussed here as needing specialized clinclal assistance. 



“Kolson innd Kaluger, 1963j P* 17. 

’''"■Goldberg, Hermann, 19^9; Orton, 192^. 
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]nto whose province c*o sevi re cases .^11;' it su'E.’-.e raio -uu s ay Uat 

the school must play a larRei- role in cliafposis and treatmrot, ior the problem 
are so unique that oven enlightened parents cannot cope with them. Even where 
private corrective therapy ie available, it is often prohibitevely expmsive. 
Tempie University laboratory school, for example , charges $1200 for a semester 



ol* therapy* 

So there is, in fact, little help for most children with severe reading 
disabilities, except throuFji carefully planned school-connected programs, programs 
which must be insUtuted by top-level school administrators. They alene have 
the overall control, influence and, manipulative prerogatives to establish the 
kind of service required for this speclaliaed problem. The administrator must 
deteraiine the extent of severe reading disability in his district, what type 
service best fits his school system's needs and what personnel and financial 
assistance he must have to provide that service. 

Cha racteristics of Severely Disabl ed Readers 

The population in question includes from 3^ - S? of the school system, 
depending on the nature of the school district. (Strang, 1968, p.2). Most 
seriously disabled readers have litUe self-ccnfidenee. They have seen their 
classmates learo readily what they fail to learn. They have come to believe 
that their own stupidity is holding them back. Moreover, they have been told, 
directly or indirectly, by uninformed parents and teachers that they are simply 
lazy or stubboin and that a little more effort would achieve reading ability in 
no time (Kolson and Kaluger, 1963, p. U). Some tend to believe this. and may con- 
clude that it is impossible for them to leain to read (Strang, 1968, p. 70). 

Severe reading disabilities are deep-seated. Th^ are often described 



b;,- such imposing--and often imprecisely used— terms as, minimal brain damage. 



dyslexia , and perceptual handicap . These disabilities are net related to low 
intelligence, for children with severe reading di..sabilities are often above 
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aj»a AliJcrL I’iinotein are believed to have :wU severe refHurij.’, aiiiicdl-lxee. 

Some of the labels attached to people with severe reading problems may 
lead teachers and parents to think that there is a specific <;ause and, therefore , 
a direct remedy, as with a bacterial infection which can be treated with pen- 
icillin. Such cause and cure relationship does not exist. Each case of severe 
reading disability requires an Individual approach. There is no one single 



problem, nor a single approach to treatment. 

Children with severe reading diificulties usually have a syndrome of 
problrms. One widely used description of a syhdrcme lists five major symptans, 
including inability to recognize letters and words, difficulties in the visual 
and motor memory of letter shapes, difficulties in writing letters, difficulties 



jji distinpulshinr. right form left, and difficulties in placing digits serially 
to foim a number (Kolson and Kaluger, 1963> P* 30)* ”Doc, I*ve got it up here,” 

one child said, ”1 just can*t get it down my am." 

Uo general description can accurately fit any single child with severe 
reading difficulties, save the observation that seven out of ten times it is 
a boy. He can have all or any of a combination of physical, emotional, neurological. 



and instructional problems. 

Vi:.:ual Perception Problems 

Visual perception problems generally fall into three categories; 1) diffi 
culty In (listin{niishing between separate objects, 2) difficulty in recogni^iing 
TDartc of a whole, and 3) ciifficulty in synthesizing or combining parts to fom 
a whole. Children with perceptual problems may, for instance, perceive only the 
initial letters of a word, thus confusing %orse” id. th "house." The problem may 
be in distinguishing similar letters, so that "b" appears the same as "d" or "u" 
the same as "v." Children tend to reverse letters, wTiting "brid," for"bird, 
or reverse words and even phrases. They may regularly c^lt letters from words 




















or cubsldtutG one rjimplr wore, i'or another. 



They usually have Jafl'iculty in 



distiar.-;uishine fieurea from their background. They may eadiibit mirror writing 



(Kolson and Kaluger', 1963> PP» 30“3?) • 

Psychonotor Disturbances 

Children with psychomotor disturbances may have confused direction- 
ality and poor left-right orientation, a distorted idea of their own positicai 
in soace, and trouble making appropriate adjustment in body position, for example, 
when told to touch the left knee with the right hand (Strang, 1968, pp. 51-^2). 
They show poor motor coordinaticn and poor drawing and copying ability. 

Auditory Perceptions and Speech Problems 

The cl'dld who has a deficiency in auditory perception may have difficulty 
in .Jistinguishing between similar sounds, such a:s **p" and ”b’* or »*g»» and «v," 
as well as in blending sovmds together or in matching so\»ds. His speech 
development, as a consequence, is slow. 

Problems of Memoiy and Association 

Either visual or auditory memory may be deficient, so that children 
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with these problems will have trouble recalling the ima|e of a letter or 
remembering its sound. In writing the letter •'»,'* for instance, they must 
depend on rote memory of the three directions which the line forming this 
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letter takes, rather than a mental picture of the letter- (Kolson and Kaluger, 

1963 , p. 31 ). In writing ’’heavy," they may drop the first vowel sound and attempt 
to write only the three letters ’’h-v-y,’’ and in the moticn of writing, blend 
the three together so that they come out ’’hy.’’ (Kolson and Kaluger, 1963, P«32). 
Their '>roblems of associaticai center on difficulties with the concepts of 
time, siue, number, and spatial direction. 
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l^^ioticnal i^roblema 

Children with severe reading disabilities are subject to tension, 
snxlety, and frustraticn. Their attention span is often short, and tliey may 
find it difficult to work independently. Many are easily distracted. The 
emotional problems may not have caused the reading difficulties but, instead, 
have stemmed from them. Whether first or last, they have to be dealt with. 

1 The rimensions of the Problem 

Successful treatment of severe reading problems depends not only on 

i • . ■ ‘ . ■ 

' an individualized program, but also <*i a program that dia®io»es various other 

aspect of the child. Buildtog up the ego is as important as diagnosing speciac 
strengths and weaknesses in tailoring a suitable program for each child (Kolson 
and Kaluger, 1963, p. U2) .\ Obviously, a strictly look-say approach is as in- 

0 appropriate for the child deficiencieo ^ visual perception as a strictly 

^ phonics approach is for the child with problems in auditory perception. To 

[ overcone visual perception deficiencies, visual training exercises may include 

1 eye muscle training— following a bouncing light from left to ri^t— or practice 
in depth perception-concentrating on different colored posts placed at various 

! distances from the viewer. Children with visual-motor disabilities may be 



I giv n coordination exercises— practice cm a walking board or tracing grooves 

I in templates. The training will depend upon the specific needs of the child, 

t It should be noted here that the relationship between visual-motor disabilities 

j and teaching reading is baped on correlation studies which cannot impute a 

cans' -effect relationship. S me authorities cuestions the wisdom of any kind 
of mass emphasis on visual-motor coordination activities as a treatment for 
! _ reading disabilities. Usually the treatment, as well as the diagnosis, must be 

on a one-to-one basis, at least in the beginning. There is no point in min- 
i imiaing the time involved. It may well be years. For the administrator that 



means a very low teacher— pupil ratio — one that takes a very high per nupul cosiy, 
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Mtiile the number of such severely dianblod r.;«!ers has often been 

exapForatod-some estimates range to aa high as UO percent of the school 
popuUtim-those who clearly need clinical treatment have been conservatively 
estimated at 1S6 - 5!«-(StranB, 1968, P.2). Even that estimate, however, is 
enough to cause widesprerd concein on the part of school authorities. In 
a city the si^e of Detroit, for instance, with some 300,000 children in the 
public schools, it means that 15,000 children probably need some kind of 
clinical help. Even in a system the size of that in Kettering, Ohio, with 

only 15,000 students, there may be 750 who need clinical help. 

This situa ion poses agenizing problems to top-level school administrators 
who fully recognize their obligation to all children entrusted to their care 
but at the same time are acutely aware Oi the practical limitations of time, 
space, personnel, and money. let many systems are moving ahead despite the 
practical difficulties and are showing promising rebolts. Some of these 
proi'-rrans arc described in “the next section 
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Th e University Clinic 

The xiniversity clinic may often serve the school administrator as a model. 
Generally it offers the best available archtype in the diagnosis and treatmait 
of severe re; ding disabiUties. Because it does not face the pressing demands 
or sheer nxmbers of a public school system, it can deal with far fewer cases 
and can offer more comprehensive diagnosUc and treatment services. In addition, 
the university clinic contributes valuable research to the field, provides 
consultation service to the public schools, and trains diagnostic clinicians 
to serve in the ublic schools. Temple University's reading clinic and laboratory 

school -in Philadelphia is one example. 

Temple's clinic diagioses the reading and learning difficulties of any 
child referred to it. The battery of tests usually takes two days to complete, 
coverinc a wide range of physical, social, psychological, mental and intellect- 
ual factors. Besides screening for vieual, auditory, neurological, and speech 

impa.iritien'bSj the tests measures 

. intellectual functioning (IQ) 
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ford recognition skiUs (sight vocabulary, word perception, oral 
and silent reading skills, skimming ability) 



Spelling 

auditory and visual discrimination 



, learning aptitude (memory span, attention span, language and 
Cognitive development) 



. lateral and perceptual motor coordination 
• social and emotional adjustment 
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•m inforaial readinp. inventory is also piven, au is a standardised ao.iievcT.cno 

test. From an i.ntendw with the parents, a developmental case history-includ- 
ing prenatal care, the nanber of other childr.n in the family, family circum- 
stances, and school histoiy— is prepared. Psychiatrists,- social workers, and 
neui'clogists are called upen when necessary. The results are written up in a 
fom that parents can understand, and recommendatic«ns are made which can be 
carried out by parents, tutors, or classroom or remedial teachers, as the case 
may be. The clinic tests nearly 900 children a year and those \iith severe read- 
inr, disabilities may be recommended to the University* s laboratory school. 

The lab school occupies two gray buildings, foxnier barracks, several 
miles distant from the University. Atoition of $1200 a semestei is charged, 
and cldldren stay an average of two years. Some have gone on to college, 
others to vocational schools. There are apprcocimately 80 children enrolled, 
ranging in age from seven to twenty. The staff includes eleven full-time 
teachers, ten part-time teachers, and a part-time psychologist. The lab school 
is nonrraded, and the children are grouped and regrouped during the day in 
sections ranging from three to nine. Two staff members attend "every class, 
and cne or more graduate students, working toward their masters* degrees are 
also in attendance. The children come from neighboring states and from cities 



as far distant as Denver. 

The atmosphere of the school is one of easy purposefu3n<.ss. Each 
child carries with him a clipboard to wiiich is attached his own day*s assign- 
ments. Opposite each assignment is space for the teacher's frank conynents. By 
Uie end of the week, the daily log charts a record of his progress. The focus 
is mainly on the languaf.e arts— listening, speaking, reading, and writing— but 
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laHtliematics, liisiiory, £;eoerap'ny, liciBnca, unci relar.od area,!; ara lacaudea at 

appropriate stages, the avenues to IcaminB are not only visual and aural, but 
i.actile (touch) and idnestheUc (body movement) as well. The child is started 
at his present reading level and moved along at a pace he can handle. 

For a certain period In the moinlng, for example, a boy may be working 
alone on words he missed the day before. No bell rings, but he suddenly puts 



Ids list aside and joins a reading group fowiinr in the roem. Tlds group 
will have problems similar to his in spelling, word recogniUon, or whatever, 
^ifhen the grosp reading lesson is over, he tums to his next assignment for the 
day. He may cany a metal box coitainlng the words he has mastered, each cm 
a separate card, and if it is time for him to write a stoiy of his own, he will 
use then and ask a teacher for others that he needs. This pattern will un- 
doubtedly insure for him eome sense of accaapllslmant at the end of the day. 

Uiagiostlc testing is an on-going procedure, aid the children in the 
lab school are retested fomally twice a year, though not as comprehensively 
as in the initial diagiosis. Their training is revised accordingly. Usually 
a dozen or so children in the lab school, almost ready to return to regular 
school, are in a transitional class, lore structured and with greater conformity 
to the type of classwork they will faeertoen they return to public schools. 

The viublic schools have generally been cooperative in placing them at the 



appropriate grade level. 

No report cards are issued, although parents receive letters reporting 
on the attitudes and progress of their children. In addition, parental inter- 
vieus are, held at intervals. 

It seems, indeed beneficial to be able to take childraa vdth severe 
reading disabilities completely out of the regular school system for a year 
or more and give them the intensive individualized help thgrneed. Also it 
is beneficial for reading clinicians to have masters* degrees representing 
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treatment. But the averafo public school system must cc«slocr tho coc««.sc. the 



ti,»e. and the personnel needed to duplicate such a university pronra*. /requently. 
the public school adiainlstrator must make some conpremises with a model such 
as that offered by Temple University. But a model serves primaiuly to provide 

idc^as and need not be imitated slavishly* 

aiie Philadelphia public achool system, for example, which surrounds 
Teraole University, is a system which uses some elements similar to the Temple 
University clinic, with adaptations that suit its needs end i'irances. mia- 
delphia's diaenostic clinic has a staff of two directors with doctors- degrees, 
a secretary, and five teachers in a treatmat center. The directors are 
charged with many duties in addition to testlae. Including in-service training 
experiences for reading teachers. About four children a week receive the 
diarnostic test battery that requires some three hours to administer. The 
clinic offers remediation for those with serious disabilities in a, laboratory 
school or treatment center located in an elementary school. The lab school 
has three full-time teachers who can give individual training to some f orty- 
three childrai one hour a week. . A coordinator and a part-time teacher augaent 

tlie Xcib school st-off* 



Once a week, in-service training is offered at the clinic and at the 
lab school. Under supervision, these in-service teachers give individuaHzed 
Instruction to a child at the lab school, while those who have completed the 
course help other children in their home schools, Througji this in-service 
training program, the Philadelphia clinic offers service to childr n and 
provides a means for encouraging diagnostic teaching. 
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ciiroctors oI the oro,ran. readily au-«lt they cannot Uu,t ail the cldldrcn who 
shew symptons of aeyere dieabiliUes. They would like to see a cUnic and lab 
school in each of Philadelphia's eubdihtrlrt^, and the present clinic proRT-n is 
pointing; up the need# It Is indeed a start* 



Public School Clinics and the RlPPle Effect 

Many school systems, realizing they cannot provide lamediate help for 
all who need clinical treatment, have nonetheless taken thetSrst steps to 
reach as many as possible. Their programs have a ripple effect, involving not 
only students, but teachers and schools as well, and the benefits spread wider 
end wider as the program continues. Many show promise in a number of ways. 

For the sake of convenience, the progsams outlined here have been 
divided into three categories, according to the emphasis. The program may be 
designed to reach students directly, train teacaer, or cover the greatest nwiber 
of schools. It is understood, of course, that such alms overlap, since train- 
ijir, teachers is a method of wsdslng studaits, and many programs place ec.ual 
emphasie on all three goals* 

uketcUes of dome School Clinics Emphasizing Stu dent Assistance 
Columbus, Georgia 

The reading clinic at Columbus> Georgia, takes a thousand childmi iron 
the first through the twelfth grade for training two or three times a week. 

The staff numbers twenty-nine professionals and paraprofessicnal persons, and 
each teacher has five dally classes of eight children, tolly children who are 
two years or more behind grade level (5,000 are in Colxmbus' Title I schools) 
are admitted, after an hour's diagnostic testing. The emphasis of the program 
is on word analysis, comprehension, and reading rate. It is interesting to note 
that the Columbus program reaches out into the canmuhity as well, I'lith an even- 
ing adult education proi ram forpublic employees, such as postofi'ice workers. 
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T.viu t/po oX clinic aima ax, Xc.'.<, Idne e,r^-ps oX chiixh-en and eviamt,ly cannot 

enRar.e in the in-denth diai-nosis and indivldxial treatment described in the 
Temple University model* 



Buffalo* Kew lork 



Desifijried for childr n from the second through the sixth grades, a 
pro^.ram is also being st: ged in Buffalo, New York. The children are bused 
to the reading center daily for sessions from a half-hour to an hour. Clinic- 
ians work :d.th the children in small gro ips. In addition, five teachers are 
given a year’s in-service training in remedial reading at the center. They are 
completely freed from their classes and paid a regular salary for the year 
while leaniing and vTorking at the center* 



llQhbinsdale* Minnesota 



Some school systems narrow the grade range in order to cut off seepage. 
In Kobbinsdale, Minnesota, for example, three reading centers have been 
established to serve 180 students with severe reading disabilities in grades 
two tbrou^ four. Students from sixteen public and four private elementary 
schools are transported to the centers for da^ily ^••Ttaxiyxte sessions in groups 
of four to eight. The program involves a director, twelve remedial reading 
teachers, and a special services staff. 

St. Louis. Missouri 

St. Louis, Missouri, which began reading clinics over tv;o decades ago 
and has expanded their number to seven, not only treats the children but trains 
classroom teachers. Each St. Louis clinic has a staff of four teachers and a 
S' cretary. A school physician and nurse are assigned to the clinics at 
regularly a? 'pointed times to actoisler the physical examinations. The school 
social vroi'ker lends a hand when needed. 



Kach clinic consists of a large, cheerful, book-lined central room 
with three or iour small teachirig rooms arid an of rice. A mde variety oi books 



and T.atenals is availal'le as wclJ as all aac a a: i/ 
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dia).nosis aiid specific remedi.a.tion. 

After diagnostic tostlnt:, the 
\r th severe disabilities and follows 



clinic j.'rovidcs lr;;.'‘.Uiont Tor tliosf:' 

up after the treatment is completed# 



Periodic follow-up reports on clinic cases have had an excellent effect on 



teaciic^rs and adm.lnistrators as well as the child, giving him the advantage of 
continuing interest. Class periods are usually forty-five minutes, an hour, 
or an hovr and a quarter. An effort is made to schedule pupils when they can 
be T^iOv^t read;ly excused from classroom instruction. Depending on the extent of 
his disability, the child is either treated on a one-to-one basis by a skilled 
remedial rei'ding teacher or in a group of three or four other pupils. 

Sketches of dome Clinics EmphasizinR Increased School Coverage 

r^eKalb County. Georgia 

The reading clinic of DoKalb County, Georgia, works with children and 



also trains remedial reading teachers. It hopes to establish a “satellite 
clinj.c” T'Tith a remedial reading teacher in every one of the county* s schools. 
Three years after the program began (in 196$), it had trained enou^ remedial 
teachers to set up "satellite clinics" to forty-six schools, reaching aimost 
half of i’ne county* s hundred-odd schools. Its pace has a slight edge on the 
county's growth, which sees thirteen new schools a year. 



I 







The central clinic diagioses any child referred there and treats those 
T^d.th the more severe problems. Two— and— a— half years after the program began, 
it hrd tested children and treated 121. 

Children are referred to the clinic by their teachers, through the 

I 

schuol : 5 rtocipnl. The cl'nic accepts referrals who are behtod grade level 

1 

but not mentally retarded. How far beiitod ttey are depends on the grade level. j 

y±Tst graders need be only five mcnths behind, sixth graaers two years or more ; 

below grade Irrvel. 
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The chilh referred lo ilie DeKaib o^ii'-iic rcce.ives iour lit; tl’ oa uesbA.ni^ 

to detennine his specific reading difficulties. An hour’s psychological 
test usually has already been j^ven him at his home school. The diaf^ostic 
tests cover a wide range of factors, and the parents, who bring the child 
to the center, are also interviewed. After his difficulties hcve been 
pinpointed, the rhild may be retumed to the classroom (with suggestions 
for help), referred to the satellite cl'nlc in his school (if there is one), 
referred to other specialized clinics (for the emotionally disturbed, mentally 
retarded, or child guidance) , recommended for a Learning Disabilities Class 
(which takes children with neurblofical and pathological problems for full- 
day across-the-board treatment) , or accepted at the center for treatment. 

The clinic treats twenty-five to Urdrty-five children a quarter. They 
come for an hour on staggered days, alternating three days one week and two 
the next. Tutored on a one-to-one basis, they remain in the program until 
they reach their potential or until it is felt they have been set apart too 
long. A junior high school student reading at the second-grade level was 
brought up to the eeventh-grade level after fifty hours in the center. 

Another student, reading, at the pre-primer level, was reading well enough 
to get his driver’s license after two— and— a— half years. 

In the satellite clinics, c'nildren are taken in groups of five or less, 
again on staggered schedtiles, three hours one week, two the next. The 
grouping, as far as possible, is arranged according to the children’s 
reading levels and reading disabilities. By 1967, nearly 1,000 children 
were receiving I’emedial- treatment in the schools this way. 

The remedial reading teachers in the satellite clinics are trained 
In the center. More than fifty teachers were trained in the center’s 
first two-and-a-half years. The training sessions last nine weeks, during 
which the teachers are released lull time from school. They are recommended 
■ by their [)rincipals, ane upon reUirn, five ^--jvon time aside !■ .-rvr .a 
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rcaciric" classes t»o act as reasisp consul’caLits w^ci reso...rce ■’^^uople bo lA'ie 

otner teachers in their schools and to hold interviews wi.th parents. 



Satellite clinics in the Title I schools each receive $3,000 in federal 
funds for materials and equipment* 

The clinic trains seven to ten teachers every nine-fweek sessions. The 
course Is child-centered rather than textbook-centered, offering practical 
experience in diagnostic, corrective, and remedial teaching. Each trainee 
works with one child, under supervision. After completing the program, 
he rec- ives an hour»s in-service training every quarter. The director of 
the clinic maintains continuing liaison with him as well* 

In a school system of 80,000 children, such as DeKalb*s, it vas obvious 
that a reading clinic was needed. The county school superintendent and super- 
visor of instruction had been planning for a clinic before a Title I grant of 
:ili00,000 set them cn their way. In selecting an initial staffs a principal 
and a classroom teacher were urged to get their doctorates at the University 
of Geor^a* One became the director of the clinic, the second succeeding 
him a few years later. Together they trained several clinicians and drew a 
few more from nearby universities*. This was the nucleus of the program. 

The clinic is located in the basement of the old Clarkstcn High School* 



Pesides offices for members of the staTf, there is a central meeting room, 
a library with 10,000 books for use in the clinic or for lending to schools, 
and four cubicles with bookshelves and blackboards, each monitored by a closed- 
circuit television system for in-service training and supervision. In 
addition, there is an observation room with a one-way window. In addition to 



the director, there are four full time clinicians on the staff who either 
have or are working toward their masters* degrees. They train the teachers. 







suptirvise their work vdth the c'rdldren, 



and teach children in the center* 



Detroit, Michigan 

Detroit* s clinic profrran is aimed at school-wide coverage in a some- 
what diiferent way. Portable buildings are set up at school sites, becoming 
a center for clusters of schools. In lp67, Detroit had three such Comraun- 
icalion Skills Centers, each serving fifteen elementary schools. Each of 
the skills centers is staffed by a diagnostician, a psychologist, a social 
therapist, and .six reading teachers. Children are referred by the feeder 
schools, through their classroom teachers and principals. On the basis of 
an informal reading inventory and past school record, chilren at the center 
are olaced in small groups of five or six. Attendance is for an hour a 
day, four days a week. After beginning instruction, a child may be sent for 
additi:nal diagnosis to the diagnostician, the psychologist, or the social 
therapist, whichever is needed. Otherwise, he remains with the reading 
teacher. Each center buses in 100 children a day. 

Four days are given to instruction and the fifth is devoted to in- 
service training and planning. Often discussions of individual cases take 
place at staff meetings which are held at the lunch hour in order to include 
the principal and teacher from the home school. ; 

Fsycholofi^cal testing is not the primary function of the staff 

V 

psychologist. He acts more as a researcher in the field of reading problems, 
and often helps the tearh«;:rs to formulate specific techniqueflt: for over- 



coming reading difficulties which they encounter. The social therapist's 
role at the center . .' s also fluid. She establishes liaison with parents of 
children in the center, visiting them in their homes and alleviating the 
fears they may have when their crdldreri arc si gled out for special service. 
She also i.ocuses on mental health, working in cooperation with the State 
Department of Mental Health. The center* s diaipiostician acts as the overall 
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r>obilo Clinics 

Othor school oystPmc use mobile vans rather than portable buildincs for 
various asoects of a clinic program. 

Palm Beach County, Florida , uses three trailers, 12 by feet, as 
remedial clinics, sending them to qualifying schools for one semester. 

Each trailer is staffed with a reading clinician, four reading teachers, and 
a secretary-aide. The reafoing clinician does extensive testing, and the 
four teachers carry out the instructional programs for seriously disabled 



readers. The children ccme for an hour a day and are handled on a one-to- 
one basis or in small groups of up to four. The jirogram reaches children 
from the second to the fourth grade. 

In a program involving forty-nine schools in Wisconsin , a mobile 
\mit is driven to a participating school and remains there until diagnostic, 
physical, and psychological tests have been given to all children selected. 

The program was olanned by a unioue committee, of school administrators, both 
public and parochial, school board members, and specialists from Wisconsin 
StnU University and the btate Department of Public Instruction. 

Headouarters for the program are located at the county courthouse in 
Appleton, and the staff includes fifteen reading teachers, a project director, 
two psychoiTietrists, a technician, a psychologist, and a social worker. After 
diagiiosic in the mobile unit, small groups of children whose I.Q.*s range 
from 80 to 100 and whose reading is below grade level (one year or more in 
the tldrd and fourth grades, two years or more i.u fifth through to:ith), 
are taken on by the reading teachers who visit them in their own schools for 
ISO minutes a week. The teachers work with no more than four in a pro 



and undertake a teaching load of no more than fifty. The children st-ay in 
the prograri until the;/’ are reading at either grade level or at their expect- 
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In nov.Tiey, CftJ.il omia , a mobile trailer^ i-.bV out-i..tv.a c... a 

re.dinB center, (roes to the narochinl schools in the distinct. An ^usual 
festare of this pror.rsn is thst s substitute teacher travels with the van 
end takes over for the repular classroom te.-oher while a child is being 
tested. Thus the repular teacher can both ovsenre the testing and supply 
useful hackpround inforaatiev. to the clinicians. After the child is tested, 
a reading specialist demonstrates some of the mulU^dia. multi-level techn- 
iejues for working with small groupe of si* to eight children, and the class- 
room teacher has an opportunity to work with the materials under the super- 
vision of an expert and to borrow those materials appropriate for her problem 

cacips* 

Sketches of Some Clinics limpha s islng Teacher Tralnin£ 

Albany. Georgia 

The primary aim of the clinic program in Albany. Georgia, is to train 
classroom teachers to identify problem readers and gain some understanding 
of their leatuing, diffiuclUes. The hope is that If the cleesroom teacher 
is more attuned to reading, problems and their causes, fewer -students will 
need remedial help in the future. For that reason, selected classroom 
teachers are brought into the clinic to learn about remedial reading. 

In a school ayst.mi of 21.000 children, it was clear that some kind of 
remedial rending program was needed in Albany. In half of the schools, 
the averag- elementary child was two to three years behind, the average 
junior nigh student three to five years behind, and the average senior high 
student three to seven years behind. With a $500,000 Title I grant, a read- 
ing clinic was set up to serve 18 of Albany's U6 'schools. 







school can send "to Ih© clinic^ based on the scyiool* & populntion. i-rie c.iild— 
rrn arc chosen, hy the principal and teachers who have been trained in the 
clinic, on the basis oi an informal reading inventory and the teacher's judg- 
ment. The children come to the clinic school daily for ar. ho.r for ten 
\jec:ks. The clinic will take children capable of making progress, including 
the coucablc: meii tally retarded. The diagnostic testing in the clinic usually 
takes t,\ree hours but may take longer if necessary. The clinic provides 
remediation i'or 12^ to 13^ students every ten-week session. One session 
may be devoted to children from the elementary schools, the next children 
from sccondaiy schools, and the third may be mixed. 

The teacher-trainees come for a six -month period, one from each :30Vv.rty 
school paiiiicipatlng in the Title I program. After an Intensive four-week 
period in v/hich the trainees are introduced to diagnostic, remedial, and 
develo]:fmental theories and given practice in . dealing with remedial cases 
on a case-study basis, ti.eir day is divided equally between work at the 
home school as a resource person and consultant and continued training 
at the clinic. Durin^r the training sessions, eight or nine university 
consiiltants five lectures on various aspects of reading disability ^^nd help 
the irainoes in tvaluatinp problems they meet. Reading assignments for the 
trainees in ore fessional books and magazines are extensive, "hen they linish, 
the;/ vdll have completed, under supervision, a case study of their own, 
including a prescription for remediation. They will have learned to evaluate 
the physical, social, and emotional factors involved in reading disabilities 
jLud to test oral and silent reading, listening ability, word attack skills, 
and so on. Trainees w:'ll be aware of the merits of different diagnostic 
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teetinr orocedurec ana acquire a Imowledfe of the charact‘.TiwStics of measure 

in siepdardized and individualized I.Q. tests. They will be able to recognize 
read'ng readiness in the classroom, at all levels, and com* to know the various 
bectoiques and materials, from nh^nics and new alphabet systems to tactile 
and kinesthetic ‘•.echriicues used in treatinp: cpedTic reading di.sabilities . 

They t^II have had practice in treating children on a one-to-one basis and 
in small groups. Upon their return to school, trainees will be better 
equipped to ::*eco 0 aize severe reading problems, to individualize their 
pro£r?ans, and to meet their students* needs. Although these classroom 
teachers are not expected to treat set^ere reading disabilities in their 
classrooms, tneir training experience in the clinic will enable them to 
identify and to refer serious problems to the clinic or another appropriate 



agency. 

They do not necessarily return to school as reading teachers. Currently 
included in training, for instance, are a social studies teacher and a 
mathematics teacher. Some, however, may become remedial reading teachers. 

The others will be better Informed in treating minor problems in the classroom 
and thusvard off some pcter‘tial severe disabilities. 

The clinic staff of thirty includes twe part-t5.me sycholopists, two 
social workers, a speech therapist, four clinicians, and reading teachers. 

St, LouiSi Missouri 

The clinic pro^'ram 5n St. Louis , mentioned earlier, is also concerned 
with classrooii! reading teachers, who are assigned to the clinic for a year. 
Dui'inp this period, they beccroe familiar with test administration, pain an 
understnMndinr of the causes of reading disabilities and their treatment and 
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y)oat:iblr; preventi^.n, ano leam more about the nature oi severe roadiiig. 

problems. A year in the clinic also provides for these experienced teachers 
to pair, additional perception of reading problems alcng with training in 



developroental and corrective techdqiiea used in the classroom progri»m. 
bell Gardens y Calif omia 

’ypical of a pi-ofram that serves children, teachers, and schools is 
that in Bell Gardens, Calif oinia, fifteen miles southeast of doi^town 
Los Anr^^-'les. Under Title I, Bell Gardenia low-inccme community of unskilled 
cind semi-skilled workers and thei.r families, established a clinic for 



elemental^ pupils with severe reading disabilities. It functiens as a 
dia^ostic and treatment center where specialists in speech, hearing, 
vision, social work, psychology, and reading work together to deteimine 
the cause of a cliild*s inability to read and to prescribe a program to 
remedy the prollem. The pupil stays in the clinical program until the 
staff is assured he has made sufficient pro; ress to return to his class- 

rocRn where his cun teacher will continue. the remedial work. 

Six services are offered for the students, teachers, and administrators: 

. diagnostic service 

, remediation program for severely disabled readers 

. enriclmient program for fifth- and sixth-grade pupils with average 
or above average I.Q. 

, tcncher-training pro,^;x'ajn for classrcom teachers who plan tr teach 
remedial reading 
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, orientation program in the purposes and programs of the clinic for school 
principals, district top-level sta. f , school nurses, psychometrists 
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research center to serve district needs in exploring: and evaluating 
new and experimental methods of teaching readiiig 



















tnodular inter-connected units. The complex la air- onditioned, seXf- 
contair.eci j and expandable. Opened in June> 19o6j the clinic bej^an as a 
sujMner prorram w th 60 pupils. The staff includes a director, two clinicians, 
ana a pax't-time secretary, serving about 75 pupils at a time. During the 
year the maximum case load ranges from 2^0 to 300 pupils who come for h$ minutes 
a day. Two weeks are given over to diagnosis followed six weeks or long- 



er of remediation before the child is sent back to his regular classroom 
with a "prescription” for his teacher to follow* 

The 1 CT^ards of a Clinic Program 

These few brief descripticns by no means cover all clinical programs. 

There are many such programs ongoing today as part oi the attack on serious 
^ reading disability. It is probably safe to say that there is more ferment, 

experimentaticn, and progress in the field of reading disability than in 
any other aspect of education today* 

Administrators who have instigated clinical programs and educators 
who are a uart of them are enthuiastic about the premise they hold. "We 
now have an increased awareness of the causes of reading failures and of 
approaches to use in overcoming them," said cone. Not only are the clinics 
helping individual pupils to overcome their reading difficulties, but reading 
nuccer.G has mproved pupil attendance and I’educed deliquency among upils 
who wero formerly poor readers or nonreaders. "Even the bus trip to the clinic 
is important," said one teacher whose disadvantaged students have rarely 
more than a few blocks from their homes. Educators also note 
more support of school efforts on the part of parents whose children are 
) ' noi\T being helped by highly specialized personnel. 
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adiiiinistrators who Iriave undertaken to set 
is Mcll spent# 



, staff, and money, school 
up clinic programs say the effort 
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The jnsin rosnonsibility in dot^’raining the need for a diagnostic 

clinic and in establishing a remedial program for children with severe 

reading disabilities rests with the superintendent of schools and other top- 

level administrators. This is true because the clinic involves many schools 

% 

and a major financial commitment. 

While it is estimated that one to five percent of the children in 
any school population (Strang, 1968, p. 2) mIU have learning difficulties 
serious enough to wari’ant clinical treatment, it may be that a small school 
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syntem will not have a sufficient number of pupils with severe reading 
disabilities to justify the cost. In that case, it may be possible for 
several small school districts to join forces to. survey the need and 
establish a clinic. .Similarly, a public school system could join the 
private and parochial schools in the area to establish one. 

A clinic is expensive because treatment of severe reading problems 
often requires a one— to— one relationship witn the cnild or, at -pest, 
one teacher for evorjr three or four children. Furthermore, the services 
either must be taken to the child or the child must be brought to 'jie 
clinic. The materials involved are also expensi'/e. Per-pupil cost, 
liov&ver, is not the only consideration. The shortage of qualified 
personnel also makes staffing a difficult probj.em. 

But clinics can more than justify their cost by providing 
teacher training and consultative services, as well as diagnostic and 
remediation cervices, to the schools. Their effect can ripple tiirough 
an entire school sjrsten, raising the standards of all, 
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”ot cvQTi' .^ocr roacer ..uocig ciif.icr.l 't.rc.uc.r.oat5 ov r/ cc:. 

l>cnom (Kolson end Kaluf'er, lv^63, o. 16), Althouch a lino r.ust be drawii 

sonoTrlicrc, tho firat rule to follow is, "be fleriblo*" l:lxport6noe hes 
shown vhat t*no border-line between noderate and severe readinr: disabilities 
is sonetinoc difficult to ascertain and that a reconnendation for 
nonclinical remediation should not bo final. 

Guidelines must be set, both for those children diagnosed by the clinics 
and for those treated by the clinics, btt they should be used with discretion. 
Yor example, intelligence tests are not necessarily reliable guides. A 
rigid cutoff point based on I.Q, tests is questionable (Bond and Tinker, 

1967 , p. 13). I.Q, scores vary, depending on the test used, and are too 
often ba ed on reading ability reflecting merely the frustration level rather 
tlian tho actual ability of a student ^rith a severe reading disability, 
i'oroover, the clinic program can actually raise a child's I.Q. score (Bond 
and Tinker, iM, p. Ul3)> and a rise of even a scant five points can mean 
the difference between a frustrated life and a useful one if a rigid I.Q. 
cutoff is maintained. It is noteworthy, however, that a slow learner must 
iiavo tho instructional pace and techniques adapted to his slow learning 
ability. The best diagnostic services attempt to discover leamin'* potential 
from tests not based entirely on ability to read, such as the iGchsler 
Intelligence Scale for Children. 

It is worth noting, in addition, that some school systems have found 
■.list even the "educable mentally retarded" nrofit from being included in 
cOrlnic programs. 

'jiothor criterion that should be ovalutod with caution is reading lag or 
:*Dp, the rlifferonco I.)otweon potential and performance. If tho critical lag 
is set at two years for QYcrjromj then no clinical program could G-oart 
before third grade, whdeh many agree is already too late. Host experts 
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staf-.'^cred measure, beginning vdth a five-month leg in first grade and 
tisin.2 to two years by the sixth. Children who are two ot more years behind 
are not necessarily children with severe readinr disabilities, but the lag 
criterion provides an initial, rough screen neasure. Increasingly, the 
focus is coninr' to rest on younger and younger children. The earlier the 

problems are identified, the better. 

Once standards are set for acceptance of children by the clinic, idio 
s' ould make the referral? FrequenUy, the classroo*' teacher does, since he 
is in tlie boot position to spot problem readers. Usually his referral must 
cone tlirourJi the principal. If there is s remedial reading toaohar or a 
rea '.ing consultant in, the school, of course, they help determine whether a 
child should be referred. ’J.eferrals from either a reading specialist in the 
school or the principal are usual patterns. Ordinarily it is also the school s 
responsibility to inform the parents and prepare then for interviews at the 



clinic. 



Once the diagnostic testing is cotapleted, the clinic must .recommend the 
appropriate treatment. Reading treatment pro.grans are usually divided into 
^].ree categories: l) corrective (in class), 2) remedial (special teacher), 

and 3 ) cliniccl. If the reading disability is not too seriovis or the course 
prescribed too complex, the clinic may return the child to the school. For 
exr.r^.plo, the clinic nay return to the classroom a disabled reader who is per- 
forming closo to his capacity level with suggestions for appropriate materials 
and techniques. In another case, the clinic may suggest corrective treatment, 
either by tlic classroom teacher or a readinr' teacher in a remedial reaaing 
class. If a child’s disabilities are severe, ha/jever, and the' treatment 
comnlicated, he will be taicen into the clinic for treatment. 

Unfortunately, many children with severe reading difficulties -will oe 
.founc’ to have conomitant oroblor.:sy some of w-.ic.n ’vrocedod ano. • t.i.. . 
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honei-it from clinical help 'oecauce their emotional problems interfere -.d-th 
tlie treatment. The clinic must decide trhvrther they need medical help before 
treatment ''an begin or outside help along viith the clinic program. 

Testing 

There are probably no two severe reading disability coses exactly alike; 
hence, flexibility in testing procedures is a prerequisite for an effective 
program. Hot eveiy child will re-uire every test and not evei;^ test is of 

equal value. 

In general, the diagnosis should include not only reading tests, but 
also tests of the student's general achievement, his aenievemeot poten-ial, 

hir vision, hearing, speech, personality, and attitudes. 

Though the school administrator cannot ordinarily be an expert in 
die posis and testing, he should be avare of some of the limitations of tests, 
Some to.sts overestimate the ability of the child and some underestimate it. 
Some are valid for small children but lose their validity for children in 
iiigher grades. An obvious advantage of clinical testing is the use of a 

cross-discipline interpretation of the tests. 

The recontnended laultidisciplinar/ approach calls for the services cf a 
variety of persons— social xwkers, soeedi therapists, and psycliolof^ists, as 
vGll ac reading experts. Toainwork is essential if their services are to be 
helpful in planning remedial treatment for individual cases. For example, 
a diagnosis of "emotional interference" with learning to read does little 
to indicate tochniciuos that can help a child learn to road. The social 
worker can offer direct, Ion aid make visits to the home; the psyc^iolo-ist 
can rocommend a motivational strater^^j and the reading clinician can map out 

a plan for reading skills. 
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tecUnr- prolan and test interpretation, test results easily lend v-.easolves 
to nisinterpretation, and idf^hly qualified people are required to evaluate 
then. Testini- usually shovrs strengths as wuU as weaknesses, enabling the 
evaluator to prescribe a prorpran that builds. on the child's strengths to 

ovorco.'ne his iroaknossooe 

A diagnostic battery of tests requires tliroe to five hours of clinic 
tiso, and an interview with the parents usually takes place while the first 
tests are given. The clinician needs the family background information which 
the parents can supply, and he, in turn, can give them a better understanding 
of the purpose of the tests. A followup interview is held to discuss the 
results, and, although such work with parents nay he tine consuning at the 
beginning, it enlists their cooperation In the program early. On their 

cooperation may hane success or xailure* 

ae child's classroom teacher should also be informed of the test 

resul s, oven when the clinic undertakes the renediaticn itself. Since most 
classroom teachers are unfamiliar with individual diagnostic tests and und^le 
to evaluate their results, it is essential to e:q>lain the results so&o 
teacher can relate the child's loarning abilities and disabilities to t he 

clascroom sit-uatiion# 

Clinical testing for severe reading disabi..itias usually taltas place 
a contra! location whore the oqulp™.nt, materials, and clinicians are 
available. However, more and .'.nere school sj^stens are making use of mobile 
vans to tahe the diagnostic equipment and clinicians to the scnools, 
particularly in county school systems where schools are widely scattered. 
■1^,-pioal equipment would include an audiometer for hearing screening, an 
instn-mont ..'or vision screening, instranento for cheohing visual-motor 
coordination, psychological test kits for intelligence and personality 
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The freatost problem in all remedial reading programs is the shortage 
of trained specialists. Haw York City, for example, has only one reauing- 
languago specialist for apprwcimately every ten schools. The shortage of 
clinicians «iio deal with the severe reading disabilities is particularly acute. 

Not only are reading specialists needed, or a clinic staff, but also 
psycholOfd.sts, social vrorkers, and other specialists. As was noted earlier, 
tiieso specialists must be oriented to reading problems so that their 
rocomnendations can be related to tlie remedial prorpjam planned for a child 

in t.hc clinic or in his hoino school# 

The typo of staff and the numbers needed will> of course, depend 
on the kind of prosran undertaken and the numbers of children involved# i?or 
instance, if children for a clinical progratr. are drawn entirely from the slums 
of a city, a social worker experienced in dealing with environmental factors 

would be desirable* 

One example is the staff of the Columbus, Georgia, clinic program, 
serving both parochial and public schools of Muscogee County, has, in 
addition to the director of the program, five specialist examiners, nine 
remedial teachers, four secretaries, one part-tirie t:/pist (a junior high 
school ntudent), four bus drivers, and one part-time maid* Some 150 students 
arrive at the clinic every hour, brought by buses widch operate eight hours a 
day, five days a week. 

The staff at i\li 5 any, Georgia, to give another example, numbers thirty, 
and in addition to remedial- teachers, incl des the director, four clinicians, 
two assistant clinicians, two s ocial workers, two part-time psycnologists, 
a speech therapist, and a bus driver. 
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meet the uomand. As a result, many clinics find that they must unaortahe 
their own training program in order to give the children tlie really inaiT/idualizod 
instruction they need. In addition to clinic teachers, some clinics add 
training for classroom and nonolinic remedial teachers as well. It has boen 
found that inexperienced remedial teacliers tend to rely too heavily on a 
reading kit or on traditional classroom formats, thus precluding a problem- 
oriented individual approach. Some even resort to developmental program 
techniques and materials. Clinics vdth in-service training programs remind 
the now clinic teacher to focus on the learning problems of the individual 



child. 



Tlie length and purpose of a training program varies from clinic 
to clinic. Graduate study in 'f ample University's program takes a year or 
longer; the in-service training program in Al'oany, Georgia, requires six 
months; and that in DeKalb County, Georgia, lasts nine weeks. The first 
awards masters' degrees to clinicians, the second is for classroom teachers, 

and the third for remedial readinc teacliers. 

Clinic staffs frequently conduct in-service sessions for classroom 
tonchors, e:q5laining procedures of the clinic and demonstrating materials 
and raothods used, l^ar too often, '.ovxever, knowledge of the clinic program 
fails to reach the classroom teacher, who knows only that the child disappears 
for an hour each day. Obviously, \rithout classroom cooperation and 
reinforcement of clinical tecliniques, tlio child’s progress in learning to 

read may be inhibited, if not completely deterred. 

Teachers ":ivon an opportunity to observe and understand the clinic program 
operation . are intrigued. "I didn’t realize so many problems existed causing 
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■;;oetinrcn betwoon tho clinic ntaff and tha taecher can be an important 
actor in providing a rounded pro'^rara for a child. Unless tha participants 
arc clear as to what they are expected to contribute to tiie discussion of a 
case, however, such meetings can bo vague and a waste of time. 

ilio shortage of reaca.ns specialists is leading to innovate methods of 
staffing. In .'rhansas, the State University's medical school has trained 
100 members of the Federated Women's Club to administer diagnostic tests, wliich 
are then scored and interpreted by staff psycbologiats. More than 6,000 
cliildren have boon evaluated this way. The University now plans to train 
the same group of women to heoome reading tutors, for worl: in homes as 
well as scho-ls. With adequate training, supportive personnel can perform 
many of the routine tasks in a clinical operation. 



Gorvicos 



Sowo clinics at-bonpt only the diajpiosis procedure, later referring the 

child, iTith prescriptive measures, either to other agencies, to the remedial 

prO'Tram of the child's school, or to his own classrootn. , Diagnosis without 

treatment does little for the child. Once the diagnosis of a reading problem 

has been made, the child should bo provided x^th appropriate treatment. 

!:ost clinics do offer treatment based on the dic^posis. Indivio.ually 

nrescribed clinical treatment is aimed at specific learning disaoilities. A 

*1 

number of isohninues— visual, auditory, kinesthetic, tactile— nay be employed. 
A cb.ild with problems in visual-motor coordination, for example, ma^r engage 
in a series of oxorcises, such as mailing believe he is a puppet or a jack- 
in-the-bo::, skipping, hopping, and puddle jumping, and tracing lorms xrith 

his finger or with a pencil. 






















i f »i . yp»i>iii (i i | i » iii 



mmmmmsm. 




A chilfl ^i'io has failed to tinderstana the relatictictup utiViVocn t-ieccn 

and piint may be asked to dictate his oi^m experience stories to the teacher, 
then learn to read them back from a typevrritten copy. A clinic, however. 



W.11 not only teach a child the skills to advance his reading and learning 
ability, but will also try to improve his attitude toward hljiis^ and his 
reading. A wide selection of materials must be available to stimulate 



reading interest. 

As viith diagnostic techniques, it is not essential for the school 
administrator to be ari expert on all of the many effective materials and 
methods. That is the fvinction of the clinic director. However, it is only 
reasonable to expect the superintendent to be informed of the general 
approaches used in his clinic and to encourage evaluaticn of specific 
tecimiques so that he is able to effectively modify if modifications are 

needed. 

Just as there are mde variations in materials and methods used, so 
are there diversities in the amount of time spent by the children in the 

t 

clinics. Good results have been achieved with a child attending the 
clinic three times a week. Cne study showed no sigjaif leant differences 
between effects of remedial assistance offered once a week and that offered 
daily, h'had is probably the key is the consistency of practice on a sld.ll, 
whether in the clinic, the school or the homerocm. Many agree that the task 
of scheduling is a "headache” but can be worked out vrith the schools. In 
some prorrams, the children attend the clinic all day for several weeks 
before retumjuf to thei.i* r'^gular classrooms. The length o;t time a child 
stays in the clinic program, of course, should depend on the extent of his 
disability and on his response to treatment. 
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/vn important part of t:io scrvj.ce 



of flared uy auy clinic it- the follov;- 



up C 3 n the child's prof'ress after clinical treatment and the follow-up on 
those with loss severe reading problems after their referral to their schools# 
Far too often, no folloi^up is provided for, and also far too often, it occurs 
only on paper. Yet the followup is one of the most important aspects of the 
work of an effective clinic# The directors of the Philadelphia Public 
School Clinic feel that their followup on dia^osed cases creates a signifi- 
cant impact on the progress# 

Cost 



The cost of establishing a clinic taries with the program. It depends 
oci the number of children to be served and the kinds of services the clinic 



sets out to perform. 

Correcting severe reading disabilities is an expensive operation and 
becoines more expensive in direct ratio to the seriousness of the problems# 
Equipment alone costs a great deal. Audiometers, telebinoculars, and other 
ecuipment, for example, create high initial expenses, although they are 
nonrecurring expenses# Training materials also are ^cpensive for those 
clinics attempting to carry on truly individualized programs# Average 
textbook expenditures for elementary pupils is only $8 annually, but 
costs for clanical materials is considerably more. 

Tho most expensive element in the clinic operation is, of course, 
the staff# Instead of the classroom ratio of one teacher for twenty-five or 
thirty children, the clinic ratio is often one teacher for six or eight pupils. 
A teacher iTorkiaig on a one-to-one basis can see only six or seven students 
a day if she is to have any time for reports# 
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Because of the va.iation in types of cl-nics and fuo sendees tney offer, 

it is impossible to place a price tag on clinic costs or even to offer a range 
of costs. The folloning examples, however, may serve to give the administrator 

some idea of costs involved. 

DeKalb Covaity, Georgia, started its county-wide program with a $UOO,000 
grant setting satellite clinics in Title I schools which receive $3,000 for 
remedial materials. The clinic at Albany, Georgia, spends $300,000 of a 
$^;00,000 Title I grant for its reading materials and salaries. 

Broward County, Florida, has budgeted $108,135 for its mobile clinic 

project. The costs are broken down as follows: 

$33,000 for five trailers and one tractor 
U,500 Tor tractor driver, gas anddl 
1,2^0 for custodial services 
2,000 for utility hookup 
16,960 for equipment 

31,375 for instruction (staff and materials) 

19,0^0 for administratidi 

neighboring Palm Beach County has a mobile program budgeted at $72,70?. 

Its costs break down as follows; 

$23,U66 for three mobile reading centers and furniture 

3U,6?0 for salaries for one clinician, four reading teachers, and one 
secretary •••• 2 5n each van • 

7,890 for reading equipment 

6,698 for reading materials and bocks 

Table X gives additional information or* representative costs of clinics 

across the country. 



INSFjB'T TABL’i- X COSTS OF GLIinICS ACROSS CCU^TRY 
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The buildings used for cliiiics vary fren a remodeled corner of a 

school in Cedar Falls, Iowa, to a^i abandoned beauty school 5n Philadelphia, 
a co.irthoiise in Appleton, V/isconsln, o warehouse in Bay City, Michigan, a 
f omer hosiery mill in Albany, Georgia, and. an unused school building in 
Buffalo, New York. Almost any kind of a structure can be adapted, but the 
remodeline should emphasize creating a cheerful, well -lighted, quiet 



atmosphere, a place conducive to leaming. The machinery and equipment 
are usually clustered, and often another space is allocated to a library 



INSERT PHOTO OF CHARM SCHOOL 



and reading rodifi. Carrels, which provide the child an oppoii/unity to be 
alone and work quietly are important. The teachers* offices, if large 
enough, can double as instruction roans with the addition of a table and 
a few chairs. Small-group instruction roans occupy the remaining space. 

INSET^T BUILDING DIAGRAMS 

Coordinaticn 

Usuall;y the m-'st difficult part of a clinical program is making sure 
that its activities arc coordinated with those of the regular school prograjn. 
Tiiis matter cannot be left to chance. A central of j ice. administrator must 
take the chief responsibility lor seeing that coordinaticn is planned for 
and actually achieved. 

Problems of coordination ceme from all sides. Principals are occasion- 
ally relectcint to release classroom teachers for orientation or training 
at the clinics. Put unless teachers— not only the classroom teachers but the 



entire staff— understand the importance of t’ne clinical prornram, they may 



be reluctant to release the children from their classes to attend clinical 
seesioris. The children themse3.ves may ba reJa ctant to go to tlic c 










b 



o 



I 









II 



II 



II 






0-. 

<t} 

•? 

c 

i 



, *" 


/ • 


, :■ 


2 * 


^ 1 
L ^i 



C 

I 

f 



c 

( 

i 



I'gS 

« n • 

*- 

^ «> 

fit 



oj '. i 

«^-3 : 



0 ) 

a 













AmnaK 2uxmgtf iSKMCgga 





Classroom Grouping 
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RlilLATBICx TO THE BODY OF P’ATERIAL BE'T/IKTili 



THE PHOTO OF THE 



CHAIM SCHOOL AllD THE BUILDTHO DIAGRAMS SHOULD BE 
INSERTED PHOTO // 13 and #12 IN THAT ORDER. 
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periods of tVic school day. i or ‘jr.stance, a cliild who l^kes art should not 

be asked to forego his art class in order to go to the clinic if it is 
feasible to arrange othendse. Physical education cla^sses my be important 

i 

for children with perceptual difficulties and^ if possible, should not be 
missed. If it is convenient, the child's clinic appointment should coincide 
with his regularly scheduled period for reading* 

Coordinaticn between clinic staff and classroom reading teachers is 
especially vital to the cljild's improvemcait. If the clinic staff recommends 
new material with which the classroom teacher is unfamiliar, he should 
ask for a demoiistrr^tion of its use* If the clinic recommends a classroom 
pi ot'rtur. for the child, it should be sure the prog] 'am can actually be carried 
out in a classroom and that the teacher understands it. Classroom teachers 
who have students assigned to the clinic may feel this somehow reflects on 
their ability* They, too have to be led to understand ho^i reading dis- 
ability may occur and hox'T the programs of the clinic may overcome such 



disability, i urtherraore, familiarity with the clinic program aids class- 
room teachers to accomplish more effective individualized teaching and to 
better recognize existing reading problems. The greatest hope of schools 
lor preventing more cases of sevei-e reoding disability lies ndth the class- 



room teacher. Understandiing the clinic program helps elementary teachers 
particularly in spotting severe disabi.lities earlier. This is important 
because the earlier the detecticn, the greater chance for a cure* 

A Final Vlord 

Until fairly recently, the opportunity Xor correction of severe reading 
disabilities was available only to the wealthy or fortunate, Hov^ever, even 
if one could afford treatment, the clinics, the persorjiel, the methods, 
materials, and techniques were scarce. 












) 




Today, increoLica t.-mphards on x-.’ie iraoort'ince oT reauixi'^; aiiu 

rlncreased finaixcial assistance available for expc rim enta’:i on, the benefits 
of clinical bre dment are beinc extended to many children. The supply of 
materials, developed from demonstration centex'S, from teacher^directed 
projects, aiid from textbooks, equipment, and p.ames publishers, has multiplied 
rrcr-tly recjnt years. Techniques are continually being modifieo and 



perfected as research and ext^erience combine to prove which hypotheses are 
valid. A tremendous amount of knowledge concerning severe reading disabilities 



and how to overcome them has been amassed in the past ten years. 

However, the programs are still expensive - a real problem for every 
ton-level school administrator who is already pressed for funds. Trained 
staff members for the urograms , in the numbers needed, do not yet exist. 
CrovjdecV school systems, often needing more space f or nonwl school activities, 

novi Fiust xind space i'or clinical services# 

Yet the only hope for most children idth severe reading disabilities 



lit E in school-connected clinics, furtheimore, the only hope for wide- 



spread early detection rests with the pioneer work in diagiostic teaching 
which the clinics can enconra(<e. Administrators with vision and a sense of 
responsibility for th" children of today and those of tonorrow will find a 
way to make cl’nical services available. 
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St>e;pr; for Setting Up o- Clinic 

Steps to take in setting up a clinic, Discussion of these steps can 
be found in the text of this book, 

1, Establish an advisory cosninittee. (Adhiiiiistrators, teachess, 
supervisors 9 and consultants) • 

2, Survey need for clinic In school district, (l-^^), 

3, Determine financial commitment to clinic operation, (See table— 
for costs of several operating clinics,} 

U. Select a clinic director who will assist in hiring the persoonfel. 

5, Identify facility in which clinic will operate, 

6, Hecruit personnel to staff cXiiiic, 

7, Establish guidelines for referring students to the clinic, 

6 , Establish guidelines for transportation and scheduling, 

9, Provide school--wide in-service educatiai to explain operation of 
reading clinic , 

10, Provide for in-service training for clinic staff, 

11, Protdde for an adequate supply of materials and equipment. (See 
chart of clinic costs) * 

12, Establish guidelines for follow-up on all clinic cases. 

13, Provide at least two months lead time £ot clinic staff to work out 
testing procedures, foms and general operating procedures. 
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A CliecKlint i'or Actiai 



Befor© atterupting "to fund a clinic ^ t»he adiriinistira'tor should consider 
all the factors that will have an influence on its ultimate operation# A 
number of primary considerations are listed here^ and others which apply to a 
special set of circumstances should be added# 

Preliminary Policy Considerations 

1# Will the clinic serve a single school, a single system, or an 
entire area? If an area, will both public and private schools 
use its services? 



2# How many functions will the clinic fulfill**diagiosis, treatment, 
recommendaticns for remedial help in classroom, referrals to 
treatment centers, or all of these? 



3. What staffing will be necessary to provide stability in the 
following areas? 

# testing 

# corrective treatment 

# parental guidance 

# clinic -teacher coordination 



a few additional university hours or other special training? 
v/hat criteria id.ll be used to determine which students need ( 




U# What members of the pres ^at staff could function in a clinic with 



diagiosis? 

6# What criteria will be used to establish a necessity for clinical 



i 

i 



rather than classroom treatment? 
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APPI'INDEC A 

Sample Boolr Llet for Peading Clinic 

Tho Doufjhorty County Clinic has a list of materials that is used in their 
clinic. That list night be of help in setting up a clinic. 



Title 


Publisher .. 


- Gr. Lev, 


Rdg. Lev. 


Adult V3asic Education Books 


Steck-Vaughn 


beg. -adult 


1-12 


Building Reading Power 


Chas; E. Piiarrill 


^th 




Building Reading Skills 


1 ;cC or mick-!iather s 


1-6 


1-6 


Computational Skills Bov. Kit 


Science Research 




6-9 


Cyclo-Teacher 

Deep Sea Adventure Series 


Field Enterprises 
Sduc. Corp. 

Harr Wagner 


Tchg. machine 
3-10 2-6 


EDL Skills Library 


Educational Dev. Lab. 




3-9 


j3DL Word Clues 


Educational Dev* Lab* 




7-13 


First Adventures in Learning 
Program 


Associated Ed* Services 
Corp. 






Gates -Peardon Practice 
Ljcercises in Reading 


Bureau of Publications, 
Columbia 


1 


2^ 


Invitations to Personal Reading 


Scott, Foresman 




1-6 


I V/ant to Bg l3ooks 


Children *8 Press 


k-3 


1 


Jim Forest Readers 


Harr Wagner 


1-6 


2-4 


rCaloidoscope of Skills s 
Reading 


.SRA 




^-7 


Learnings in Science II 


SRA 


U-6 




liossons for Self Instruction 
in Basic Skills (Reading) 


California Test Bureau 




3-9 


Literature Sampler 


Encyclopedia Britannica 


U-6 




Little Owl Series 


Kolti Rinehart, V/inston 




k-2 


Young O 17 I Series 


Holt, Rinehart, V/inston 




2-U 


* Jise Oi^l Series 


Holt, Rinehart, liinston 




Ii-6 


I'IcGall-Grabbs Stand Test 


Bureau of Publications,, 




2-1? 












) 
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.’•r. 


m * * * 


i 

' 


ilorcan Bay lystory 301*100 


Harr V^agnor 


h-io 


2-U 


1 


New Practico Headers 


' /ebster-HcGraw-Hill 




2-8 


. ■ 5 


Pilot Libraries 


SRA 




U-8 


■ M 


Progra {Timed Reading 


V/ebstor-KcGraw-Hill 


* 


PP-U 


■' < 


Hoador's Dif^est Adult Readers 


Readers Digest 3 d. 
Service, Inc. 




1-3 




Ueadinr; i'Jssentials Series 


Steck-Vaughn Co. 




1-8 


. *i 


Rea din Spectrum 


Ilacmillan 




J4-6 


1 


SliA Reading Laboratories 


SRA 




read-col. 


i 


Spelling V/ord Power Lab 


SRA 


U -7 




.■} 
'i- f 

u 


Sullivan Reading Program 


Behavioral Research Lab 




PP-i; 




Torchboarer Library 


Harper-Row 
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AubsTn university 
School of wiucation 
P.eadinc Clinic 
Auburn, Alabama _ 

Director: Dr. Gary Spencer 

University of Alabama Hedical Canter 
Department of Pediatrics 
Clinic for Developmental and 
Learninr: Disorders 
1919 Sevent?! Avenue, South 
Birminfjham, Alabama ^ ■ 

Director: Dr. John W, Denton, Jr. 

Arisona State University 

Colle'^e of Education 

Department of Elementary Education 

Reading Center 

Temne, Arizona 8^281 

Director: J* Silvaroli 

Northern Arizona University 
Department of Special Education 
Flagstaff, Arizona 
Director: II. G. Deals 

University of Arizona 
College of Education 
Reading Service Center 
Tucson, Arizona 8f9?21 
Director: Dr. George Becker 

University of Arizona 
Department of Psychology 
Ps 'chological Clinic 
Tucson, Arizona 
Acting Diroctor i 
17illiam L. Simmons, Ph.D. 

University of Arkansas 
Department of Psychiatry 
Division of Child Psychiatry 
Hedical Center 
Little Rock, Arkansas . 

Director: John E. Peters, H*D. 

California State College at Long Beach 
Educational Psychology Clinic 
Long Deacb, California 9080U 
Acting Dif'pctor: I3r. L. wEtacker 

California State College at Los Angeles 
Department of Associated Clinics 
pl5l State College Drive 

Los Angeles, California 
Dlff'ctor: Ricberd 0 , Cannicott 



California State College at L. A. 

Department of Psychology and 
* Special Education 

Learning and Behavior Problems Project 
Los Angeles, California 90032 
Director: Alice Thompson, Ph.D. 

San Diego State College 
Clinical Training Center 
5I1O2 College Avenue 
San Diego, California 
Director: Ramon Ross 

Sah Francisco State College 
School of Education 
Learning Clinic 
1600 Holloway Avenue 
San Francisco, California 
Director: Dr. Louis II. Falik 

Stanford University 
School of Medicine 
Dop*t. of Speech Pathology and 
Audiology 

Institute for Childhood Asphasias 
1691 El Camino Road 
Palo Alto, California 
Director: Jon Eisenson 

University of California 

Psychology Clinic Sc’.'ool 

kC6 Hilgard Avenue 

Los Angeles, California 9002U 

Assistant Director: Howard Adelman, Ph.D 

VAiittier College 
Department of Education 
Pleading Clinic 
13U2^ E. Philadelphia 
lAiittler, California 90603 
Director: Lola B. Hoffman 

Colorado State University 
Depiortment of Hearing and Speech 
Service 

Speech and Hearing Clinic 
Fort Collins, Colorado 

University of Colorado 
Speech and Hearing Clinic 
?3U Broadway 
Boulder, Colorado 
Director: Hed V/. Bowler 
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) iinivernlty oC Donvor 

Dep't. or iipoech I’atholoQ'- and 
Audiology 

Spcjech and Hearing Center 
Universitjr Park Campus 
Denver, Colorado 80210 
Director! Jerome G# Alpiner, ?h«D 

Western State College 
Department of lilducation 
Gunnison, Colorado 81230 
Director: Kenneth R« Parsons 

University of Delaware 
Depart' lont of Education 
Reading Study Center 
Newark, Delaware 
Director: Russell G. Stouffer 

University of Florida 
College of Education 
Personnel Sex*vices Department 
Children *s Tjearning Center 
Gainesville, Florida 
^ Director: 0. S. Ilasterok 

) 

University of Florida 

Department of Comprehensive English 

Reading Laboratory and Clinic 

310 Anderson Hall 

Gainesville, Florida 

Director: George Spache, Ph.D. 

University of Miami 
Department of Special lilducation. 

Cj-:ild Development Center 
Coral Gables, Florida 3312U 
Director: DeForest L. Strunk, ^d.D. 

Tilmory University 
Division of Teacher Education 
Atlanta Speech School 
2020 Peachtree Road, N.V7. 

Atlanta,. Georgia 30309 

Director: Robert L. I^icCroskey, Ph.D. 

Idaho State University 
College of iiducation 
Vocatollo, Idaho 

) Bradloy University 

School of S'-eech Therapy,' 

Peor!j.aj Illinois 6l6o6 



Loyola L-nivorsity Guidance Ccntor 



o20 il. Michigan Avenue 

Chicago, Illinois 

Director: II. Kennedy, Ph.D. 



Northwestern University 
Department of Communicative Disorders 
1831 Harrison 
Evanston, Illinois 
Director: David Rutherford 



University of Chicago 
Department of Education 
Speech and Language Clinic 
9$0 S. ^pth Street 
C* icago, Illinois 60637 
Director: Joseph K. Wepman, Ph.D. 



University of Illinois— Medical Center 
Center for Handicapped Cliildren 
61i0 S. V/ood Street 
Chicago, Illinois 606l2 
Director: Edward Lis, ii.D. 

Clinic Coordinator: Henrietta Schatland 



Indiana State University 
Department of Special Education 
Speech and Hearing Clinic 
Terro Haute, Indiana 1^7809 

Indiana University Medical Center 
Deparnent of Pediatric Neurology 
liOO W. Michigan 
Indianapolis, Indiana 
Director: Arthur L, Dren, H.D. . 



I 
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Iowa College of Education 
Children's Reading Clinic 
Iowa City, Iowa ^22^0 
Director: Siegmar Huehl 

State College of Iowa 

Educational Clinic 

Speech Clinic 

Cedar Falls, Iowa ^06l3 

Educational Director: Dr. Ralph Scott 

Speech Clinical Director: Dr. ^oy Eblen 

Fort Hays Kansas State College 
Division of Education and Psycliologv 
Ps3^cholo.gical Service Center 
Ha?/s, Kansas 6?601 
Director: John D. King 

Division Director: Dr. Calvin Hargin 
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lin Ivors ity of Kansas 
Dopartciont of Psychology 
Psychological Clinics 
307 Praser Hall 
Iiawronce, Kansas 660Ui^ 

Director; II. Erik Wright, H.D. 

University of Kansas Medical Center 
Children's Rehabilitation Unit 
Rainbow at 39th Street 
Kansas City, Kansas 
Directors Herbert C* Hiller, H*D# 

Korehoad State University 
Department of Psychology 
1 lor ahead, Kentuclcy 

Directors L. Bradley Clough, Ph.D. 

Grambling College 
Special Education Center 
Grambling, Louisiana 
Directors Fa more J. Carter, Ph.D. 

Louisiana State University 
Department of Speech 
Speech and He-iring Clinic 
Baton Rouge, Louisiana 70303 
Director; Stuart I. Gilmore 

Louisiana State University in New Orleans 

Snecial Education Center 

Laicefront 

Hew Orleans 22, Louisiana 
Director; Dr. Alfred Stern, Ph.D. 

Northeast Louisiana State College 
Department of Special Education 
Special Education Center 
i'onroo, Louiefena 
Director; Dr. Levolle Haynes 

Horthwostern State College 
Department of Special Education 
Special Education Center 
ilatchitoches, f.ouisiana 
Director; n. J. Cousins, P)i.D. 

University of Southwestern Louisiana 
Dej'^artnient of Special Education 
Soecial Education Center 
B 03 : ^ 1 $ ::!.3.L. 

Lafayette, Louisiana 
Director: Dr. Charles J. Faulk 



Los-jcn univcrsit.y 

Donartment of Soocial J'lducation 
» *• 

Psycho-Educational Clin ic 
765 Coramonwealth Avenue 
Boston, l-Iassachusetts 02115 
Director; Albert T, Murphy 

State College 

Department of Special Education 
Fitcl^urg, Massachusetts 
Director: William J. Goldman 

Coppin State College 
Department of Special Education 
W. North Avenue 
Baltimore, l^ryland 
Dir^ictor; Dr. Peter Valletutti 

Central lEchigan University 
Department of Education 
Psycho-Educational Cunic 
Ifli. Pleasant, Michigan U3358 

University of Michigan 

Division of Reading Improvaient Services, 

Bureau of Psychological Services 

1610 V/ashtenaw 

Ann Arbor, Michigan 

Director: Donald £. P. Smith 

Wayne State University 
Department of Speech and Special 
Education 

Speech and Hearing Center 
5500 Second Avenue 
Detroit, Michigan l|6202 
Director; George A. Kopp, P’a.D, 

University of Mississippi 

University Medical Center 

School of Medicine 

Department of Pediatrics 

Child Development Clinic 

Jackson, Mississippi 

Director: liargaret Bailly Batson, 

H.D., Ph.D. 

University of Southern Hississip':)! 
Department of Speech and Hearing Sciences 
Special Education and Psychological Clinic 
Southern Station 
Kattiesburg, Mississippi 
Ejcecutive Director: Dr* Erl Ilehearg 

Deoartment Director: Dr. Robert Peters 
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.'uri Sirto Toacherc Collo .^'0 
Departiiont. of Special lYograms 
React :*.n?^ Clinic 
SneecVi and Hearinj^ Clinic 
VioleUe Hall 

•'irksville, llissouri 63501 
Director; William Hallj^ M.D. 

Rea din® Department Head: Mrs. Viola 

Hartin 

St. Louis University'- 

Department of Speech 

Speech and Hearing Clinics 

l5 H. Grand Boulevard 

3t. Louis, Hissouri 

Director; Barbara J. Seelye, Ph.D. 

University of Nebraska 
Co].lege of Hedicine 
Department of Pediatrics 
jivaluation and Counseling Clinic 
Omaha, Nebraska 

Director; Robert B. Kugel, I-i.D. 

Newark State College 
Department of Special Education 
Child Study Center: Evaluation, 

Psychological, Speech, Hearing, 
lieaoing. Orthodontic Clinics 
Union, Hew Jersey 07083 
Director; ‘idward L. LaCrosse, Ed.D. 

State College 
Department of Education 
Heading Clinic-Child Study Center 
Union, Few Jersey 
Director; Dr. ‘^am Laurie 

Trenton State College 

Child Study and Demonstration Center 

Trenton, New Jersey 

Director: Dr. Robert Nicali 



University of New Mexico 
College of Education 
Department of Education, Guidance 
and Counseling 
Manssanita Center 
Albunuerque, New Mexico 
Director; George L, Keppers 
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Brool'-lyn Collof'e 

J^epartment of /'.ducation 

Educational Clinic 

Brooklym, Hew York 11210 

Director: Professor Samuel Goldberg, Fh.D. 

Hofstra University 
The Reading Center 
Hempstead, New York 11550 
Director; Dr. Miriam Schleich 

New York University 
Bellevue Medical Cen-ber 
Deportfiwnt of Neurology and Psychiatry 
Language Research Unit 
First Avenue 
New York City, New York 
Director; S, b. Wort is. Chairman 

Hew York University 

Bellevue Medical Center 

Department of Psycldetry 

language Research Unit 

^$0 First Avenue 

New York Cit , New York 10016 

Director; Archie A, Silver, M.D. 

Syracuse University 
School of Education 
Syracuse, New York 13210 
Bireoter, Bean Krathiibbl 

Duke University 
Medical Center . 

Division of Medical Psychology 
Department of Psj’chiatry'' 

Durham, North Carolina 
Director; R. C. Carson 




Minot State College 
Depaartment of Special Education 
Speech and Ilearing Clinic 
Minot, North Dakota 58701 
Director: Edna Gelbert, Ph.D. 

University of North Dakota 
Evaluation Center for Exceptional Children | 
Grand Forks, North Dakota | 

Director; Louis Silverman, M.D. j 
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Kont f'tete l-'nivorsity 
Col].ef-o of ’''iducation 
■Educational ^hild vStudy Center 
ICent, Oliio iiitSliO 

Director: riarjorie ^nydor 

Kent 'Etate T/niversity 

Department of Ps'uholojjy 

Psycholof^ical Clinic 

Kent, Oliio l!.li2liO 

Director: Dr. Arvin !• Lubetkin 

Otterbein College 

Educational Development Ijaboratory 

irester’^^ille, Ohio 

Director: Dr. Benjamin Center 

The University of Akron 
Department of Speech 
Speech and Hearing Clinic 
,222 James Street 
Alaron, Ohio 

Director: Dp. J. Hittle 

Oregon College of Education 
Department of Special Education 
and Rehabilitation 
Education Evaluation Center 
Non mouth, Oregon 
Director: Dr# Donald H# Duncan 

University of Oregon 
School of Education 
DeBusl: Memorial Center 
Eugene, Oregon 
Director, Ruth Waugh 

Indiana University of Pennsylvania 
Department of Special Education 
and Clinical ‘-‘erviceS 
Campus Laboratory School 
Indiatia, Ponnsylx^ania l5?01 
Chairman: Dr. Morton Morris 

Temple University 

Labors toipr School of tiie Reading Clinic 
Cheltenham and Sedgwick Avenues 
Pliiladolphia, Pennsylvania IPl^O 
Director: Dr* Paul Daniels 

University of Pennsylvania 
'E'Erccluote School of Education 
Reading Clinic 
3700 l^alnut Street 
Philadelphia, Pennsylvania 19101; 
Director: Ralph 0. Preston, Ph.D. 



Au'-ustaaa UollogG j 

Crippled Children's Elospital and '-'‘chool 1 

Department of Speech Education 
Sioux Falls, South Dakota 



University of Tennessee 

Department of Currieulun and Instruction 

College of Education 

Reading Center 

Knoxville, Tennessee 

Director: Davies, Ph.D, 



Texas V/oman*s University Institute for 
Mental and Ph^rsical Develonment 
Drawer E TliAJ Station 
Denton, Texas 

Director: Ted W. Booker, Ph.D, 



University of Texas 
Medical Branch 

Department of Neurology and Psychiatry 
Division of Child Psychiatry 
Galveston, Texas 
Director : Henry L. Burks, M.D, 



Peabody College 
Child Study Center 
Box 1^8 

Nashville, Tennessee 
Director: Donald Neville 



Abilene Christian College 

Depairtinent of Speech 

Station ACC 

Abilene, Texas 79601 

Director: Ima F, Clevenger, Ph.D. 

Southern Ifethodist University/ 
Department of Education 
Reading Clinic 
Dallas, Tescas 75222 
Director: Dorothy Kendall Bracken 

SoutEbnest Texas State College 
San I&rcos, Texas 78666 
Director: Empress Y. Zedler, Ph.D. 



University of Texas 
Depajrbment of Pediatrics 
Medical Branch 
Child Development Clinic 
Galveston, Texas 77550 
Director: ArrNell Boelsche, II. D. 








■ font .State u'nivertdty 

Dapartnent of Speech, Vlducation and 
Psyc ologj*' 

Canyon, Texas 79016 
Directors! Dr* Wendell Cain, 

Dr* Ruth Lowes 



Wiaconuin State Un;.vor!iiity 

Department of Speech Pathology and 
Aucliologj'’ 

Speech and Hearing Clinic 
Stevens Point, Wisconsin 
Director.: Dr* Gerald F. Johnson 
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University of Utah 
Sooech and Hearing Center 
1699 y^ast ^th Street, South 
Salt Lal^e City, Utah 
i Director! II. J. I'lachatn, Ph*D. 



Old Dominion Collie 
Sc iool of Education 
Child Studj'' Center 
Hampton, Blvd« 

Horfolk, Virginia 23^00 



University of Richmond 
Psychology Department 
Center for Psychological Services 
Post Office Bo:: 33 
P.ichmond, Virginia 23173 
Director: Jean H* Dickinson 



Universit 3 '' of Virginia 
Speech and Hearing Center 
Department of Speech Pathology and 
Audiology 
10? Cabell Hall 

Charlottesville, Virginia 22903 
Director: Helen G* Burr, Ph*D,. 



University of Washington 
Department of Pediatrics 
Division of Child Health 
U701 2iith Avenue, H.E* 

Seattle, Washington 

Director: Robert W. Deisher, M*D. 

University of Washington 
Department of Pediatrics 
Division of C’nild Health 
Child Dovelonnent Program 
)4?01 2Uth Street, H.E. 

Seattle, Washington 
Director: Robert Deisher, H*D* 
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X University of Wisconsin 

jl ) Reading Clinic 

3203 H* Downer Avenue 
J lalwaukoo, Wisconsin 

Director: Dr, Arthur Schoeller 
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MANUSCRIPT XI 



Correspondence to any of these school systems should be addressed as follows: 



Reading Coordinator 
7o Name of $chool System 
City, State, Zip Code 



v| 



Bell Gardens, California 



Downey, California 
Broward County, Florida 
Palm Beach County, Florida 



Albany, Georgia 
Columbus, Georgia 
DeKalb County, Georgia 



Detroit, Michigan 
Robb Ins dale, Minnesota 
St. Louis, Missouri 
Buffalo, New York 
Philadelphia, Pennsylvania 

Temple University, Philadelphia, Pennsylvania 
Appleton, Wisconsin 
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